MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
rimary Registration District No. Ag_!_;d.jeg:ﬂrn’- Ne. 4 . ==%7

Registration District Na. ____
- . 2. USUAL RESIDENCE (Where deceased lived.
8. STATE MO b. COUNTY

_—63-001698

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

I¥ institution: Residence before

Jagkgon “mwer

PLAC
a COURTY ~

F DEA

V$'300 Yackson

Rev, 4/59

b. CITY {If outiide corporate limits, give TOWNSHIP only)

Kansas City

OR
TOWN

Length of stay in 1b . CITY

60 vrs.

Inside Limits

{OR
TOWN Kangas City

Inside Limits

YesliNn[___]

{If cutside, give lacation}

c. FULL NAME OF (If NOT in hospitsl, give_ location)

HOSPITAL

CR

Reside on Farm

General Hospital

INSTITUTION

DATE AMENDED

Yo ld Nold 2836 Benton Yes O Ng O

4, DATE
. January 23, 1963

IF UNDER 1 YEAR | IF UNDER 24 HR
Months | Days Hours Min,*

3%?2

3. NAME OF DECEASED Middle

{Type or print)

First Yaor

Ollie
4. COLOR OR RACE
Negro

105, USUAL OCCUPATION (Give Kind of work dono
duripg mgst of working life, even if retired)
Hald

Lewis

8. DATE OF BIRTH

11-23-83

il.

9. AGE (last birthday)

79

BIRTHPLACE (City and state or country)

Miami, Mo,

7. Married 1 Never Married [J
Widowed [J Divorced 400

10b. KIND OF BUSINESS OR INDUSTRY

Day Work

13b. MOTHER'S MAIDEN NAME

Betty

16.- SOCIAL SECURITY NO.

12. CITIZEN OF WHAT COUNTRY

U.SIA.

14. NAME OF HUSBAND OR WIFE

——————— Walter Lewls.
17. INFORMANT Address

Lucille T, Vaughn 3245
18. CAUSE DIPR:ATH (Enter only one causs pe

T1 DEATH WAS CAUSED BY
. uerebral Thro
IMMEDIATE CAUSE (a), ombosis

Uk

13a. FATHER'S NAME

George Thomas
15. WAS GECEASED EVER IN U.5. ARMED FORCES?
{¥es, no, or unknown) I (1f yes, give war or dates of service}

cLoxr
INTERVAL BETWEEN
ONSET AND DEATH

il

—
—

-
A
'Y
=
=
[,
Q.
]

Conditions, if any, DUE 1O (b)
which gave rise to

-, .. sbove cause (a)
. stating the u .
; Iwng coise laat. DUE TG {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal
disease condition given in PART [ {a)

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

-
w

.PART 111, If decazsed was female was
there 3 pregnancy in lest 90 days.

ID\'«] O No I O Unknown
njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PER

} NO O

20c. TIME OF
INJURY

200, ACCIDENT  SUICIDE’ HOMICIDE
| 0 a

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [V

MEDlCA-l_ CERTIFICATION

20e. PLACE OF INJURY [a.g., in or sbout hame, | 2. CITY, TOWN, COUNTY

farm, factory, sireet, office bldg., atc.}

1-21-03

OR LOCATION

and last saw :Gm alive on

— 1=23-53 1-23-63

P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

OR
TYPEWRITER RIBBON

1. 1 attended the deceased from.

22¢. DATE SIGNED
12 4~63

{State)

22b. ADDRESS

USE BLACK INK

SHOULD READ
_
ank Ellis

2400 Cherry

23d. LOCATION (City, town, or county)

26 WA IGNATURE .

h.ﬁa BURIAL, CREMATION,
I

A reramy
23b. DATE . NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify) E

1ee26=63 _Linc.nln_GﬂILe fie K
24, FUNERAI. DIRECTOR R ADDRESS 25. DATE RECb BY LOCAL REG.
Joneg & Stevens 2315 lLinwood /-";' Vfé

{Licenssd Embaimer's Statement on Revarse Sids)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body wMose name is recorded on the reverse side, of this certificate was e

or by / Student Embal

working under my personal supern.

Student

Signaturg”of Student Embalmer

Not
with the above constitutes grounds for revocation of license).
If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.




